
REPORT OF SALMON OPERATIONS, BY LOCALITIES OR STREAMS 

BUREAU OF FISHERIES 

rnatib€n@Lln 

The packer or fisherman receiving this blank is requested to supply the facts called for and 
return it a t  the close of the fishing season to  the Bureau of Fisheries, Department of Commerce and 
Labor, in the franked envelope transmitted herewith, certifying to the accuracy and completeness of 
the information given. 

CHARLES NAGEL, 
Secretary of Comm,erce and Labor. 

I CERTIFY to the accuracy and completeness of the information here given. 

Manager. 
(Dated) __........_._._.________ ... 191 

4 

Name of Cannery, Saltery, or Fishery--___-_ ..._. L C  ~ _._.........______._ +-. Season of . 
KING OR SPRING SALMON 

BEGAN CEASED NUMBER NUMRER KUMRER 
NAMES OF LOCALITIE~ OR STREAMS FISHED FISHING FISHIRG SEISED GILLED TRAPPED 

. -  1 



RED OR SOCKEYE SALMON PlNK O R  HUMPBACK SALMON 

CEA - _  BEGAN N A m m  OF L O ~ A L I T ! ~  OR STREAMS FISKED m _. PED NUMBER NUMBER NUMBER BEGAN CEASED NCMBER NUXBER NGJIBER 
SEINED UILLEI) TRAPPED 

N A M E 3  OF k A L l T i E s  OR STREAMS FISHED 
F ISRING SEINED GILLED TRAPPED FISHING FIS A I NO J? ISKING 

I 

TOTA TOTAL, 

COHO OR SILVER SALMON DOG O R  CHUM SALMON 

BEGAN CEASED NUMBER NUMBER NUMBER 
F ~ K I N Q  FISHINQ SEIKED GILLED TRAPPED NAMEE OF LOCALITIIB OR STREAMS FISKED NAMES OF LOCALITIE~ OR STREAMS FISHED BEGAN CEASED NGMBER NCMBER NUYBER 

SEIXED GILLED TRAPPED FISKINQ FISHING 


